Background: We encountered a rare case of central giant cell granuloma（CGCG）in association with neurofibromatosis type 1 in a middle-aged Asian woman. Most reported
Introduction
Neurofibromatosis 1（NF1）is a relatively common（1 in 3500 newborns）autosomal-dominant inherited genetic disorder, caused by a spectrum of mutations affecting the neurofibromatosis（Nf1）gene. This gene is located at 17q11.2, spanning more than 350 kbp and comprising 60 exons (1) . The skeletal system is frequently affected in NF1, with bony abnormalities present in 50-70％ of patients. We report a case of central giant cell granuloma（CGCG） of the mandible in a female patient with familial NF1 with clinical, radiographic and pathological findings.
Case Report
A 50-year-old female patient reported to the outpatient with a 2-month history of swelling in the anterior mandible. In cases of bilateral or multifocal giant cell granulomas, hyperparathyroidism must be considered among the differential diagnoses(4).
Aneurismal bone cysts appear as trabeculated osteolytic lesions, associated with cortical thinning and displaying a blow outappearance. The definitive diagnosis of CGCG should be confirmed by histopathology (11, 13) .
Concerning intra-osseous neurofibroma, the tumour appears as a well-circumscribed or poorly demarcated radiolucent lesion, usually involving the mandibular canal (17) . However, the present case showed no presence of a circumscribed radiolucency expanding the mandibular canal as described by other authors (17, 18) .
Surgery remains the most frequent treatment for CGCG (8, 19) . Surgical curettage is suitable for the treatment of jaw CGCGs that lack aggressive signs (8) respond to functional demands, and would thus be more prone to the development of intraosseous defects.
Conclusion
The presence of CGCG of the jaw in patients with NF1
could represent a coincidental association or genetic linkage, but is most likely related to NF1-mediated osseous dysplasia.
Compared to normal bone, Nf1-haplosufficient bone in a patient with NF1 may be less able to remodel in response to
as-yet unidentified stimuli, and consequently may be more susceptible to the development of CGCG-like lesions.
